. Mo, 300
. 048

o/

- RV R T

D JAN 2 195

STANDARD CERTIFICATE OF DEATH

REG. DIST. M.B_BZPRIWY REG. D18T. NMZ

s BV RRATW W TaS 1,

State File No.....

Registrar's N a....'.../

BIRTH NO. { —n
1. PLACE OF DEATH 2 USUAL RESIDENCE [Whers d d llved. If institoticn:. resid before®
a. COUNTY a. STATE b. COU ! . admisas).
Shelby Missouri ﬁam, ON o hted
b. CITY. (If ctride corparaty lizrits, write RURAL asd give ¢.. LENGTH OF ¢. CITY (I cuteide sorporate limits, wrise RUBAL snd give towmahipy ~ * ° i
OR: township) | STAY {In this place} OR /
TOWN Shelbina 6 mo TOWN Hannibal
. FULL NAME OF d. STREET
d FlsilOSPITAII‘l.EOR (1 aod s howpital or Institution, givs street addres or Lyoation) DD (1 rural. give lomtion)
INSTITUTION a .
3: DNE%ME.OIE a. (Fiost) b, (Middle) o. (Laet) a. DSFE (Montt) (Day)  (Yem)
(tyor Privt) E11zabeth Rozena G - | oeam 7
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w uxXn t fTAR | ¥ tnoER = was.
WIDOWED, DIVORCED (Bpecity) P Inwt birthday) m, Days | Hours | Min,
oct- 7th 1862 | a8 l
10a; USUAL OCCUPATION (Gbvekind of work - |. 100, KIND- OF BUSINESS-OR IN- | 11 BIRTHPLACE (Btate or forelen eountry) 12 CITIZEN OF WHAT
@50 during most of working |1, aves if retired) - DUSTRY ) COUNTRY?:
- _House work b i18helby Co Mo, ., 4 | u.8.A,

132 FATHER' 5. NAME:
Jullus ' Garner 4

T (Yes, 0o, oz unknowa) | (If yeu; kive was or dates of sorvios}

15 WAS DECEASED EVER IN'U.5: ARMED, FORCES?

13b. MDTHER®S MAJDEN

'16. SOCIAL &UR&T&Y I?.IINFORMANTj'!l ‘SIGNATURE OR NAME

NAME 14 NAME OF DAND OR WIFE

ADDRESS

|, Enter only onecattse per.

18, CAUSE OF DEATH .
1. DISEASE OR: CONDITION
DIRECTLY LEADING TO DEATH® (5

£w)€u

MEDICAL CERTIFICATION

Banner Garner  Ieonard Mo,

INTERVAL BETWEEN
ONSET AND DEATH

line for (8); (b), and {c)

*This does not meen | ANTECEDENT CAUSES

PUNS—

M%M——M W\

Morbid conditions, if anyp, gistng DUE TO (b)
riss (o the abode cause (a)du.tna
the underlying couse lagt

the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-

case, injury, or complica- DUE TO (c)

1%, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
related to the discare or condition cxuting death.

tion which caused death.

)53¢

19a; DATE OF OPERA- | '1%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
) ' ves [ wo [Y]

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inerabous | 21c. {CITY, TOWN, OR TOWNSHIP) . {(COUNTY} (STATE) -

SUICIDE boms, farm, fuctory, street, oloe bidg.. 030, !

HOMICIDE
21d. TIME (Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE

INJURY WORK AT WORK

195D toﬁvsﬁ.L,m_«;_ that T last saw the deceased

2. I hereby certify that I atiended the dec
alive on & 19372, and that death oceurred at

d from 'di"iu &

2.3 98, from the causes and on the dale stated above.

23a. SIGNATURE {Degroe or title)

ff n—o Z!c. TE SIGNED

Y16/

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24s. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oz county) (5tate)

TION, REMOVAL ) .
12/9/80 Shelhy Co . Mn

DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR' S 81GNATURE ABORESS

REGISTRAR'S SIGNAT!

)€ -Sh

(Licensed Einbaliner’s

'| Barkelew & Hawkins Funeral Service

Statement on Reverse Side)




Date Received: et 5 7 98
DISTRICT HEALTH OFF

District File N ber /2-50-a2
Pate Filed: ljm\la - 1951

LI

B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

working under my personal supervision.

Student Enbalmer No.

Licenéed Embalmer go 3 83 o5
P. 0. Address MO;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

SEUGONT svenvanvsnanascnncssasrssansansanns Signed...... %=
Student Embalmer

If this body is not embalmed, fact should be so stated above. . T ) -

- -




